Colorado Department of Public Health and Environment .

Air Pollution Control Division — Indoor Environment Program — Asbestos/IAQ Unit
4300 Cherry Creek Drive South, APCD-IE-B1
Denver, Colorado 80246-1530
Phone: 303-692-3100 — Fax: 303-782-0278 ”"'ﬂ"j'ﬂ@gmlﬂgusuugwg
E-mail: asbestos@state.co.us

ASBESTOS ABATEMENT PERMIT

This permit is granted subject to Colorado Air Quality Control Commission Regulation No. 8, Part B, adopted December 21, 2007,
and effective January 30, 2008, the Colorado Air Pollution Prevention and Control Act (25-7-101 or 25-7-501 et seq., C.R.S.) and
the following provisions. It is only for the purpose of allowing asbestos abatement.

ADDITIONAL PERMIT PROVISIONS:

By performing work under this permit the abatement contractor agrees that the Division may revoke or suspend this permit

should the Division find that the contractor:

@ has violated or has aided and abetted in the violation of 25-7-101 or 25-7-501 et seq., C.R.S. or Regulation No. 8, Part B, or
an order of the Division or Commission,

o has failed to meet any permit and notification requirement or failed to correct any violations cited by the Division during any
inspection within a reasonable period of time, as may be determined by the D1v1s1on

® has used misrepresentation or fraud in obtaining this permit, or,

© has committed any act or omission which does not meet generally accepted standards of the practice of asbestos abatement.

As a contractor, you may be subject to other licenses and permits, depending on the requirements of the county and municipality
in which the work is being performed. The Colorado Department of Public Health and Environment, Air Pollution Control
Division strongly suggests that you check with county and municipal authorities in order to determine any other local
building/permitting requirements that must be met.

THE ORIGINAL PERMIT MUST BE POSTED ON SITE AT ALL TIMES.

Immediately notify the Asbestos/IAQ Unit of project modifications by fax (number above) or e-mail (address above) and
the appropriate county health department by fax. Project modifications include changes in the scope of work or the
scheduled work dates, etc.
This asbestos abatement permit is valid beginning 11/21/2011 through 11:59 PM on .
The actual scheduled work dates are from 11/21/2011 through 11/21/2012.

Approval issued on: 1/25/2012 Fee paid:
Record number: 81449 Check number:

Notice Number: 11WE4691A-EX

Project Supervisor:
Variance: ML.W. 10/12/12

Comments: None

Luke Wisniewski
Cerification No.: 17846

For the location specified below:

Project AMS:
]Igaton il;(giar Factory Mark V. Quinlivan
ntire
g Cerification No.: 3846
Eaton .
Project Manager:
Weld County / &

This permit has been issued to:

Environmental Restoration LLC
1666 Fabick Dr.
Issued by: RS

Fenton, MO 63026 / % g .



Colorado Dept. of Public

\ Colorado Department of Public Health and Environment | reaitn an Environment

APCD-IEP-B1
REGULATION NO. 8. PART B 4300 Chery Groek Die .
NOTICE OF INSPECTION s L
Time In/Out Inspector(s) Facility Name/Address
Building Owner(s) Contractor Permit # Person(s) Interviewed
Entry by Consent: 4 Warrant: U
Reason for inspection: @ Routine Compliance U Complaint Q Other (specify):

|OBSERVATIONS/COMMENTS:

REQUIRED ACTIONS:

i
{
I

'Sample #'s thru

‘Samples (splits) taken? YO NO

Were all problems resolved at the time of inspection? YU NO N/A El CDPHE follow-up needed? ya NO

Pictures taken? YO ND

|Documents collected? YO N@

THE DIVISION WILL REVIEW THE INFORMATION COLLECTED DURING THIS INSPECTION AND A DECISION WILL BE MADE REGARDING
COMPLIANCE WITH ASBESTOS REGULATIONS. THIS REVIEW MAY SUGGEST ADDITIONAL ITEMS REQUIRING FOLLOW UP.

' P}ilt Company Name

ID CONTRACTOR

Print Name

D CbNSULTANT ]Print Compény Name
0 OWNER ‘
“D OTHER | Print Name
I‘ |
| Signature

lDIVISION |NSPECTOR

Copy to: White — CDPHE, Yellow — Contractor, Pink - File

Acknowledgement of Inspection

Sign Name

'S;gn Name
i

| Signature

|

Rev.:

Sheet _of _

11/06, C:\Documents and Settings\riohnson\Local Settings\Temporary Internet
Files\Content.Outlook\8H4IDAB3\NOI.doc




ASBESTOS ABATEMENT NOTIFICATION and PERMIT APPLICATION FORM
. FEE MUST ACCOMPANY THIS FORM. INCOMPLETE APPLICATIONS WILL BE RETURNED.

Single Family Residential Dwelling (SFRD)

Public and Commercial Building, School, and Single-Family Submit form to;

> 50 LF or 32 SF or a 55-gal. drum, but < 260 LF or 160 SF or a 55-galion drum

Residential Dwelling: > 260 LF or 160 SF or a 55-gallon drum

[code 2001 | $0

Courtesy Notice

[code 100][X] | $0

Courtesy Notice

[code 20511 | $60 Non-Public Access Notice (Opt Out) [ code 105 ] $80 Non-Public Access Notice APCD-IE-B1
[ code 210] $60 | Notice [ code 110] $80 Notice 4300 Cherry Creek Drive South
[code 2301 | $180 | 30-Day Permit [ code 130/232 ] [ | $400 30-Day P&C/SFRD Permit Denver, CO 80246-1530

[code 290011 | $300

90-Day Permit

[ code 190/292 ][] | $800

90-Day P&C/SFRD Pemit

|
d

[ code 165/267 ] [] | $1200
g

Permit Coordinator
Colorado Dept. of Public Health
and Environment

Phone: 303-692-3100

. [code 265 ] [ | $420 | 365-Day Permit 365-Day P&C/SFRD Permit | | 2x 303-782-0278
— best tate.co.
of Public Health [code 1807280 ] L | $55 | Notice or Permit Transfer [code 177117 | $80 | Phase of Multiple asbestos@state.co.us
and Environment , Phase Permit #
Abatement Contractor Abatement Site Building Owner
Company Name Building Name Owner Name
Environmental Restoration LLC Eaton Sugar Factory Town of Eaton
Street Address Specify location in the building where ulrork wiII~ ta!(e place (e.g. floor, room, wing, etc.) Contact
4870 Newport St Entire Building Gary Carsten
City State Zip code Street Address Street Address
Commerce City CcO 80022 223 First Street
Telephone # Fax # City County Zip code City State Zip code
(303) 382 1258 (303) 382 1285 Eaton cO Eaton CO 80615
Project Supervisor CO.Cert# Building Contact Cell Phone # Telephone # Fax #
L Luke Wisniewski 17846 - | Matt Francis (303) 994 6611 (970) 454 3338 (970) 454 3339
Project Personnel Project Information Disposal Site
CO Project Mgr. Name Start Date End Date Landfill Name ‘
Waiver Requested TBD To be selected through compettive rocurement in accordance with
Federal Aqusition Regulations. Landfills utilized will be permitted for
- type of waste received and in compliance with CERCLA Offsite
Rule
Cell Phone # CO Project Designer # Start Time End Time Street Address
( ) 0700 AM PM AM 1730 PM
CO Project Designer Name Check the day(s) of operation: Su M Tu W Th F Sa City State Zip code
Tom Koch N KRN KKK
Cell Phone # CO Project Designer # Emergency? Type of ACM: TSI, Texture, VAT, etc.
(303) 932 8484 3805 YO N TSI, VAT, MISC, CDPHE Use Only
Consulting Firm Name Registration # Linear Feet/ Type Square Feet/ Type 55 gal. Drums Postmark or Delivery date Approved by:
Koch Environmental
d?
A.M.S. Name Tim 4. Bosco See Project Design Seee Project Design Form of Payment & # PM req'd? YN W
Cell Phone # COAMS. Cert# Pemit # Record # Date Issued:
(720) 810 0768 3876

. !
Please describe below the work practices and procedures to be employed in conducting the abatement of asbestos. BE SPECIFIC. Indicate type(s) of ACBM to be abated (e.g. VAT,
ceiling tile, TSI, etc.). Use another page if necessary.

See Project Design

Form: AANPAOS

Rev.'01/30/2008




10. A Project Manager is required on all projects where the amounts of friable asbestos-containing materials to be abated exceed 1,000

11.

Form: AANPAOS Rev. 01/30/2008

Asbestos Permit/Notice Application Form Information and Instructions:

There is a 10 working-day advance notification requirement for permit applications. Day 1 is the 1% business day following the
postmark or hand-delivery date. (Working Day means Monday through Friday and including holidays that falls on any of the days
Monday through Friday.)

If you wish to request a deviation from Colorado Regulation No. 8, Part B, a Variance Request Form must be completed and
submitted to the Division with a $50 review fee. Variances must be submitted on the Division’s form to be accepted.

Please be specific on the types of materials to be abated and the work practices to be used.

All spaces must be filled in on the permit. If the information is not applicable, please write N/A. Incomplete information may result in
a delay in processing the application, which may delay your project.

In the “Abatement Site” box, we must have a building contact telephone number on the permit application before it can be processed.
This must be someone other than the GAC or its employee who can provide the Division access to the site if the GAC is not on site.

If there needs to be modifications to the notice after the application has been submitted, notify the Asbestos Unit by fax at 303-782-
0278 or e-mail at asbestos@state.co.us before the end of the next regular state business day following the modification. Project
modifications include changes in scope of work, AMS, supervisor, the scheduled work dates or scheduled work times. Please use
the Permit/Notice Modification Form.

Supporting digital photographs or documentation may be e-mailed to: asbestos@state.co.us

Prior to the start of any asbestos abatement in an area of public access of a non-school building, in which the amount of asbestos-
containing material to be abated exceeds 1,000 linear feet on pipes or 3,000 square feet on other surfaces, a Project Designer
certified under Regulation No. 8, Part B, shall develop a written project design.

Prior to the start of any asbestos abatement in a school building in which the amount of friable asbestos-containing material to be
abated exceeds 3 linear feet on pipes or 3 square feet on other surfaces, a written project design shall be developed by a Project
Designer certified under these regulations, in accordance with paragraph IV.G.7 of Regulation No. 8, Part B.

linear feet and/or 3,000 square feet. The Project Manager requirement may be waived; please see section 111.B.6 of the CAQCC's
Regulation No. 8, Part B, for more information.

All provisions of laws and ordinances governing this type of work shall be complied with whether specified herein or not. Abatement
permits or approval notices appearing to give authority to violate or override the provisions of any other laws or ordinances shall be
invalid. Furthermore, abatement permits or approval notices issued in error or based upon incorrect information supplied to the
Division shall also be invalid.




Submit form to:

BUILDING OWNER’S Colrado Dept of Public Healt

and Environment

ASBESTOS ABATEMENT PROJECT MANAGER APCDSS 81

4300 Chemry Creek Drive South

Mll\ I? =R APPLICAT'ON m:r %-%%224-;:)%30

Fax: 303-782-0278

Building Owner i)}
Street N d—Q‘V\*g_

City Zip Code

Phone Number

Building Name C

Street

City State Zip Code

Abatement Contractor GAC# iﬁmm
Project Manager Waiver ' q Y4

Colorado Regulation No. 8, Part B, requires that project managers be used to monitor asbestos abatement projects in which
the amount of friable asbestos containing material exceeds 1000 linear feet or 3000 square feet. This requirement may be
waived if the contractor performing the abatement has a history of compliance with Regulation No. 8, or if the building owner
can demonstrate that this requirement is overly burdensome or not feasible by providing a written explanation below.

Check which condition applies:

The abatement contractor has informed me that they have fewer than two compliance determinations with a finding
of guilty in the preceding two years.

For the above project, the project manager requirement is overly burdensome or not feasible. | request a waiver
from the project manager requirement for the following reason(s). Please attach additional pages if necessary.

| understand that use of a Project Manager is an effective means of ensuring the project is properly conducted in compliance
with applicable regulations.

I, the undersigned, hereby certify that the aforementioned statements requesting the waiver are true to the best of my
knowledge and request that the requirement for a project manager be waived for the duration of this asbestos abatement
project.

Building Owner or Legal Agent (print name) Signature

Title

The foregoing instrument was acknowledged before me this (month/day/year)

My commission expires (month/day/year)

Witness my hand and official seal.

Notary Public (sign)

Rev. 3/03, J\Asbestos and Lead Units\Asbestos Forms\Public\Project Manager Waiver.doc



